Risk and Protective Factors for the Onset of Mental Disorders 1191
an adaptive family environment that can meet the needs of the organically damaged or temperamentally difficult infant, and at the other end is the disordered family environment that cannot meet the needs of the least distressed, most healthy, normal, temperamentally easy newborn. In between are the majority of average environments that provide "good enough" parenting.
In discussing the ways in which early events might be linked to later outcomes, Rutter (1989) emphasized that not only continuities but also discontinuities are found between events in childhood and subsequent adult outcomes. Some risk pathways turn into more adaptive routes because of adventitious happenings. For example, a child from a dysfunctional family who is physically abused and then placed in a foster home has started on a life course of negative events. However, a continuous negative cycle is not predetermined; the course could be altered by an especially good relationship with the foster parents. This relationship could produce a discontinuity in the life course that had been expected prior to placement. Rutter (1989) has demonstrated that children at risk early in life who subsequently had good school experiences were three times more likely to show planning in their choice of life career or marital partner than those who had poor school experiences. Similarly, for women earlier at risk because of institutional experiences, the presence of marital support was found to lead to good social functioning and good parenting, in contrast with those who did not receive good marital support (Quinton and Rutter, 1988).
Werner and Smith (1982) have suggested that the interaction of risk and protective factors is a balance between the power of the person and the power of the social and physical environment. A balance is necessary throughout life, although different factors vary in importance at different developmental stages. These authors suggested that constitutional factors are more important during infancy and childhood and interpersonal factors are more important during adolescence. However, certain genetic vulnerabilities may not be potentiated until later in the life span. For example, schizophrenia usually appears in later adolescence, and Alzheimer's disease appears late in life. Adaptation at all ages appears in large part to be a function of the individual's ability to elicit predominately positive responses from others in his or her environment.
MAJOR FINDINGS AND PROMISING LEADS
Mental health outcomes depend on the interactions of risk and protective factors in the child, the family, and the wider environment. The nature, timing, severity, and length of particular risk factors and thetreatment
